The prevalence of ectopic eruption of permanent second molar is approximately 1.5--2.3%.[@bib1] However, the ectopic eruption of permanent mandibular first molar is rare. This case report presented a 9-year-old boy with ectopic eruption of bilateral permanent mandibular first molars which were uprighted by the use of Halterman appliance.

This 9-year-old boy was brought by his mother for evaluation of the delayed eruption of bilateral permanent mandibular first molars. Clinically, he was in the mixed dentition stage with seven erupted permanent teeth including two maxillary central incisors, four mandibular incisors, and the right maxillary first molar ([Fig. 1](#fig1){ref-type="fig"}A, B). Panoramic radiograph showed bilateral permanent mandibular first molars which were mesially tilted and blocked by the bilateral deciduous mandibular second molars. The right deciduous mandibular second molars had severe distal root resorption. The maxillary dentition seemed severely crowded, but the eruption path of the left permanent maxillary first molar was fine ([Fig. 1](#fig1){ref-type="fig"}B).Figure 1Clinical, cast, appliance, and radiographical photographs of our case. (A) Initial mandibular occlusal view showing the unerupted bilateral permanent mandibular first molars. (B) Initial panoramic radiograph revealing impediment of eruption of teeth 36 and 46 by the teeth 75 and 85, respectively and severe resorption of the distal root of tooth 85. (C and D) Halterman appliance with the lever arms 1 mm away from the soft tissue. (E and F) Intraoral buccal view after surgical exposure of the teeth 36 and 46. (G) Tooth 46 after 2-week traction by power chain. (H) Intraoral occlusal view of teeth 36 and 46. (I) Tooth 36 under initial traction by power chain. (J) Intraoral occlusal view showing the eruption of teeth 36 and 46 one year after treatment. (K) One-year post-treatment panoramic radiograph exhibiting the eruption of teeth 36 and 46 to the occlusal level.Figure 1

The treatment goal at this stage was to upright the two impacted permanent mandibular first molars and maintain the mandibular arch integrity. The crowded maxillary dentition could be solved in phase II treatment, probably with the serial extraction. Several methods could be used to treat impactions of the two permanent mandibular first molars, including slicing the distal surfaces of deciduous mandibular second molars and elastomeric or brass wire insertion to separate the permanent mandibular first molar and the deciduous mandibular second molar. Redirecting the eruption path of the impacted permanent mandibular first molar distally or extraction of adjacent deciduous mandibular second molars were for deeper impactions of teeth.[@bib2]

After informing about the possible treatment alternatives, we planned to see the patient every three months hoping to find some occlusal movement of the two permanent mandibular first molars. According to Young\'s classification of first molar ectopic eruption, these two impactions are irreversible type,[@bib2] which cannot be self-corrected. At the third 3-month follow-up, 2 mm-thick tooth structures at the distal surfaces of bilateral deciduous mandibular second molars were removed to create space for the eruption of the two permanent mandibular first molars. However, only minimal occlusal migration of the two permanent mandibular first molars was noted. Thus, we proceeded to a more-invasive treatment by surgical exposure of the two impacted molars and distal traction with Halterman appliance ([Fig. 1](#fig1){ref-type="fig"}C, D).[@bib3] The appliance was banded to the bilateral deciduous mandibular second molars and the two impacted permanent mandibular first molars were surgically exposed ([Fig. 1](#fig1){ref-type="fig"}E, F). Lingual button was first bonded to the occlusal surface of the right permanent mandibular first molar for power chain traction to the Halterman appliance, with 50 g of force.[@bib4] Two weeks later, the same procedures were carried out for the left side and meanwhile the traction continued for the right side ([Fig. 1](#fig1){ref-type="fig"}G, H, I). The duration for the active traction for each impacted molar was 4 weeks with renewal of the power chain weekly. Once there was spacing, appliance and buttons were removed to allow for vertical eruption. The two impacted molars erupted to the occlusal level one year later ([Fig. 1](#fig1){ref-type="fig"}J, K).

Extraction of the deciduous second molar may be a simple way to provide space for the permanent first molar eruption, but this may encroach the permanent second premolar space and further causes impaction. Temporary anchorage devices are frequently used nowadays for permanent second or third molar uprighting.[@bib4]^,^[@bib5] However, for uprighting of permanent first molar in young growing patients, there are tooth germs distal to the impaction which makes it difficult to approach. Halterman appliance provides a lever arm distal to the impaction which enables force application. In this case we have successfully uprighted two permanent mandibular first molars with this appliance.
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